that since human beings are insatiable, conflict could occur from their greed or grievance described as intension to corner something and anger arising from feeling of injustice (Faleti, 2006) . Conversely, the human needs theory looks at conflict from frustration-aggression and relative deprivation perspective. If individuals or groups perceive deprivation of basic needs in favour of allocating what it takes to satisfy such needs to other people, this can generate conflict. To this, previous research discovered that people have basic needs and expectations which they seek to fulfill; perceived or actual denial of same creates frustration either immediately or later, thereby leading to conflict (Rosati, Caroll & Coate, 1990) .
Objective of the Study
To compare perception of conflict determinants in state and federal hospitals in South-South Nigeria with implication for healthcare service delivery.
Hypothesis
 Ho: There is no significant difference in health workers' perception of conflictdeterminants in state-owned and federal-owned hospitals.  H1: There is significant difference in health workers' perception of conflict determinants in state-owned and federal-owned hospitals.
Methods
Study design: The research was a cross-sectional descriptive survey which compared perception of conflict determinants in state and federal hospitals in South-South Nigeria with implications for healthcare service delivery. It engaged systematic collection of data through questionnaire.
Study sample/setting: The study population was 1,471 out of which 181 respondents were purposively and proportionately selected comprising doctors, nurses, pharmacists, medical laboratory scientists, accountants, and administrators. The setting comprised two public hospitals, each owned by state or federal government. The hospitals are located in two States of the South-South geo-political zone of Nigeria. The Zone is usually better described as the Niger Delta that plays host to oil multinational companies because of its oil rich status and it serves as the hotbed of revenue generation for the country with episodes of agitations for development and government presence. Sample distribution between the two hospitals was: State (n = 108) and Federal (n = 73).
Study instrument: The instrument for data collection was a self-designed questionnaire validated by two experts in management and policy. The introductory part contained the demographic details while the other part addressed wrong application of management principles embedded in conflict determinants such as 'over-working of staff due to nonrecruitment', 'undue delay in effecting staff promotion', 'inequity in resource distribution among departments' and 'improper staff distribution among departments'. The options for respondents' choices were ranked 'strongly agreed', 'agreed', 'disagreed' and 'strongly disagreed'.
Reliability of the Instrument: The instrument was first pre-tested using the test, re-test method. The questionnaire was first administered and then re-administered to the same set of respondents. The scores of both tests were correlated using the Pearson Product Moment Correlation Coefficient and 0.67 was reported. Procedure for data collection: Stratified simple random sampling technique based on the use of table of random numbers was applied to the nominal rolls of each hospital, after which, selected respondents were traced to their respective duty posts to administer the questionnaires to them. Administration and retrieval of questionnaires took a period of two months.
Data analysis: Descriptive Statistics like percentages and Chi Square Test Statistic were used in data analysis. The formula below was applied: X 2 = ∑ (fo -fe) 2 Fe df = (r -1) (c -1) where "r" is the number of roles and "c", the number of columns. fo = Observed frequency fe = Expected frequency Level of significance = p < 0.05 Decision Rule: If X 2 cal < X 2 tab do not reject Ho; otherwise reject Ho *X 2 Tabulated = 3.841
Ethical Consideration
Besides obtaining ethical clearance from the authorities of the two hospitals in the study, the consent of participated respondents was sought and received. This ensured credibility of data collected and their identities were kept confidential. 
Results

N
Demographic Details
There were more female respondents (n = 126, 70%) than male respondents (n = 55, 30%). A mean age of 39.7 was reported. Ages 33 -47 (n = 98, 54.1%) had the highest observation. A vast majority (n = 134, 74%) were married respondents followed by singles (n = 40, 22%). Nurses (n = 122, 67%) were more in the study as compared to doctors (n = 40, 24%) and, others (n = 16, 9%). Majority (n =99,54.7%) had school of nursing qualification or HND while those with University degree/fellowship certificate (n = 78, 43%) ranked second, and others (n = 4, 2%), ranked third. Greater majority (n = 122, 67.4%) had 1 to 14 years of hospital work experience (Table 1) .
Wrong Application of Management Principles
Predictors of wrong application of management principles as perceived by respondents compared in a stateowned hospital (SOHOSP) and a federal-owned hospital (FOHOSP): Greater majority (n = 99, 91.7%) in SOHOSP and also greater majority (n =64, 87.7%) in FOHOSP agreed that over-working of staff due to non-recruitment, causes conflict. Both hospitals reported stronger perception on undue delay in effecting staff promotions: SOHOSP (n = 95, 88%) and FOHOSP (n = 62, 84.9%). On inequity in resources distribution, SOHOSP (n = 84, 77%) reported stronger perception than FOHOSP (n = 52, 71.2%). In contrast, FOHOSP (n = 50, 68.5%) reported stronger perception on improper staff distribution to clinical departments than SOHOSP (n = 67, 62%). As per overall perception, descriptive statistics reported SOHOSP (M = 47.0) and FOHOSP (M = 45.0) and there was no evidence of statistical significant difference in perception of predictors (X 2 = 0.112; 1df, p > 0.05); (Table 2) .
Discussion
Wrong application of management principles was reported in this study covering conflict determinants such as over-working of staff due to non-recruitment; undue delay in effecting staff promotion; inequity in resource allocation to departments; and improper staff distribution. The determinants were strongly perceived and reported in descending order. Finding aligns with ever-challenging phenomenon of scarce resources in hospitals and difficulties associated with distribution as earlier reported by (Hart, 2008) that scarce resources in the workplace are a source of conflict.
Finding underscores workers' burnout from Management's inability to recruit more hands to ease interdependence of professionals in health care since inadequate staff strength leads to overloading and a tense atmosphere for work; this often creates opportunity for conflict to emerge. As Hart (2008) and William, Lewis, Leo, Fandt, Nelson, et.al (2001) have rightly pointed out, inevitability of work interdependence coupled with its natural requirement of the efforts of groups and individuals presupposes that inadequate manpower level can factor in conflict in healthcare organizations.
Respondents in both hospitals generally detest undue delay in implementing staff promotions and agreed that it triggers conflict in health care institutions because dissatisfaction pushes staff to demand their right and enforce it through various means including protests and strike actions. Thus, there is struggle between Management and staff resulting in both parties maintaining two extreme poles due to different orientations.
The above finding is confirmed by Chandler (1964) who found that in industrial relations, a widely accepted proposition exists that "labour and management have basically and inevitably different orientations". This departs from the proposition advanced by the human relations school of thought as represented by Abraham Maslow's hierarchy of needs, Hertzberg two-factor theory and McGregor's X and Y theory that workers need to be physically and psychologically involved in the organizationon the belief that both parties were in the organization for the pursuit of common goals. The above proposition is denied by supporters of the "master-servant relations theory" in favour of the present finding (Chandler, 1964) .
This study has proved that professionals in state and federal-owned hospitals held similar perception that management principles are being wrongly applied, a phenomenon which determines and triggers conflict in these hospitals, and no statistical significant difference in their perception was reported (p > 0.05). The null hypothesis is therefore not rejected to the effect that there is no significant difference in health workers' perception of conflict determinants in state-owned and federal-owned hospitals in the study.
Limitation
The outcome of this research is limited and cannot be generalized as an unwavering representation of the differentials between state-owned and federal-owned hospitals in Nigeria on the phenomenon of conflict determinants traceable to wrong application of management principles earlier discussed in this study. This is because two hospitals (one state-owned and the other, federal-owned as the study setting) cannot be adjudged to be representative enough to make a sweeping generalization in the circumstance but nonetheless, the study outcomes constitute essential compass to salient observation in the way and manner public hospitals are being managed, be it a state-owned or a federal-owned hospital.
Conclusion
Benefits of hindsight reveals widespread discontent in the management of public hospitals in Nigeria whether federal or state-owned. Therefore, the outcome of this research has reaffirmed the observed ineptitude in applying certain basic management principles in such institutions. It is thus necessary that managers of healthcare institutions uptake this research findings and make positive adjustments in the management of public hospitals entrusted to them in Nigeria. 
